MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMEMT OF PUBLIC HEAI. TM AMD WELFARE ! 1 68 STATE FILE NUNBER
DO NOT WRITE AMENDED ign Ddstrict No . ~..Primary Registration District No 0£B____.._Ragurrur s No. .l.i

ON THIS STUB

). PLACE OF DEATH : 2. USUAL RESIDENCE: (Where decested lived. If institution: Residenca before

VS 300

a. COUNTY a. STATE Mo b. COUNTYSt.I iﬂ admission)
Rev, 4/59

b. CITY [If ounide corporate limits, give TOWNSHIP oniy] Length af stay in 1k c. CITY Inside Limirs

QR OR

TowN  St.Louis . TowN Richmond Heights YK Ne O
c. FULL NAME OF (If NOT in hoplral, give location) Inside Liming d. STREET (If cutside, give lacatian} Reside on Farm

HOSPITAL OR ADDRESS .

INSTITUTION St.Luke's HOBpital Ynﬁ Ne [ # 26 Iake FOI'QBt Yes (] Noq

3. NAME OF DECEASED Firsy Middla Last 4. DATE Month Day Year

{Type or print) - OF
Dr.Cleveland Hendricks Shutt DEATH  November 26,1963
5. SEX 6. COLOR OR RACE 7. Married (I Mever Married O (8. DATE OF BIRTH | 7- AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Months

Male White Widowed . Dhverced O g fo g | g i e M

10a. USUAL OCCUPATION (Give kind of work done } 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

d;g']nfrr&oérsfnworking lifa, even if retired) DQKB,lb Co,Indiana U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE

Lewis C.Shutt Elizabeth Rommel Allice B.Shutt

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT ¥ Address

(Yes, rn,oor unlnown)[(lf yes, giﬁovﬁreor dotes of serv Mrs Robert Blanke 8070 Watkins Drive

DATE AMENDED

18. CAUSE OF DEATH (Enter enly une cause per line tar (a), {B], and (C]. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: “ - {ONSET AND zEATH

—
WEDIATE CAUSE ) __ 2. Luttcccser /&% Gettrine.
Conditions, if any, DUE TO (b) CL/‘&A—L«D C&/AZC 4’( Moﬁﬂ__ 2 i
which gava rise to 4
above cause (a), - ‘f.
stating the under- l ’a 0 /—/
lying cause lBst. QUE TOQ (<)
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminst PART )L I deceased was female woas
e condition glvurl in PART | (a) - ) there a pregnancy in last 90 days.
E; v Ce ."Wé V,é‘“q ll:] Yer ] ] No [ O Unknown

19. WAS AUTOPSY 20a. AC%ENT SUICEI]DE “OM[I]UDE 20b. DESCyf HOW INJVCURRED. {Enter nature of injuty in PART | ar PART Il of item 18.)

DOCUMENTY

PERFORMERQ?
YES [ N

20c. TIME Oy Hou Month, Day, Year I
INJURY a.m,
pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

P £ ) ya z
21, |1 attended the deceased fro 3 1 0 " m%nd last saw :‘e’:‘ alive on //,/ 10/65

Death occurred af. / m on the date stated sbove, and to the bast of my knowledge, from the caules stated.

22 GMNATURE {Degree or title) 22b. ADDRESS * 22c. DATE SIGNED

: HAC SSBS Lbrn e/l

332, BURIAL, CREMATION, [ 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar county} {State)

REMQVAL {Specify)
11/27/6% St.Louis Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. LOCALW 26. REGISJRAR'S SIGNATYRE
Alexander & Sons 6175 Delmar Blvd NOV 26 1965 a Az /L2,

{Litensad Embalmer’'s S1aisment on Rovene Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




* STATEMENT BY LICENSED EMBALMER

o . Coae T N R L

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by ' Student Embalmer No,

working under my personal supervision.

S | s / Vam 40 Vdd g — G
e R Y N

Licensed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.

\.




